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TO DEPUTY MEDICAL EXAMINER: This certiticate should be executed wil 


ithin 24 hours after death. If any Ss. necessa 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 
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= oh 


along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and i 


hor its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s O: 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Healt 


VR AISME 
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oe SS F**NAARYLAND STATE DEPARTMENT OF HEALTH 
oe i: oa an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{) MEDICAL EXAMINER'S CERTIFICATE OF DEATH {1585 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY f 


Weyard MARYLAND Maryland. Hovard f 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporete limits, write RURAL and giva neeres! town) 
write RURAL and give nearest lown) / 
Laurel Nerth Laurel __ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress} d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
__ Ata itn & Madisen Streets ue Dh se 
NAME OF Middle ‘4. DATE Month Day “Yoor 
DECEASED OF 
Dyeveuneh BEVERLY ANN ELLIIGER a) 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH “9. AGE (In years [IF tie YEAR| #f UNDER 274 HRS. 


7. MARRIED Jpg] NEVER MARRIED: Oo 
wipoweD [_] _bivorcen [_] 


Ff Waite 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evgn if retired) 


ost birthdey) pina Deys | Hours Min. 
) he LOO 22 1 
ate of foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sh 
2 Ca US 
14, MOTHER'S MAIDEN NAME 


ECURITY NO.| 17. INFORMANT 
W in FI}. 
ME RTH jEnier only one eause per line for fe), {b), end {c).) ao Pid 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


/ é DUE TO 


Conditions, if any, whieh {b) 
geve rise to immediete cause 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {tyes givewerordetesofservice) 


VAL BETWEEN 
ONSET AND DEATH 


{0}, ateting the underlying ¢ PUETO 

couse last. O) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS. Be 

- i —e - PERFORMED? 

iJ 
3 ves f] No Gj 
= 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of item 1B.) 
s PRIMARY [] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
Zz 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20% {City or town), {County) (Stale) 
rat Hour a.m, While Not While fectory, street, office bldg., etc.) 1 
3 inten 19 Jat work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy ft Inspection im Inquiry im} and in my opinion 
Accident Oo Suicide oo Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER el 


death resulted from: Natural causes 


M.D. ASSISTANT MEDICAL EXAMINER big DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] Sept. 8, 1963 
. 
Address {Sireat, city, lown, or county) 


dems NAME OF CEMETERY OR 1 He, 22d, LOCATION (City, 


a ig Ht Gr Dh Bt eee 


20, LS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


Ee 6 CERTIFICATE OF DEATH 115&6 
5 8 ) JOU 
5 = 
3 £2 / |} PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution Residence before admission) 
o 2S - , COUNTY e. STATE b, COUNTY 
3 20 Howard Seren || ig 
= 32 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN ib €. CHY“OR TOWN (If outs imits, write RURAL end give neerest town) 
= 38 write RURAL end give nearest town} 
cm f 
peer | Glerw: ea Glenwood = 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
; s n ON A FARM? 
¢ xs f = 
5. First Last 4. DATE Month D 
a DECEASED or 4 “ 
a {Type ox prion) ovard DEATH Se 19 63 
< mp _Marvie as S i ) 
3 5. SEX Paco solver 7. MARRIED ra NEVER MARRIED |] | B- DATE OF BIRTH” 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 last birthday) |"Months| Days | Hours | Min. 
8 White wiwowen[} —_pivorcen [] 71- yr. | 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Omer Farming ; Dayton, Md _ 
13. FATHER’S NAME 14, MOTHER’ a MAIDEN NAME 
George William Howard © _ Susie Johnson _ s a! 
Hs WAS orcas Fes IN U.S. ARMED FORCES? , SOCIAL SECURITY NO.) 17, INFORMANT Address 
es, no, or unkown) yes give werordetes of service) 
a Fig 214-12-2843 | Mrs. Florence Howard, Glenwood , Md ? 
18, CAUSE OF DEATH lEntor only one cause per line for (e), (6), and (c).] "| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Massive cerebral hemorrhage, hypertension,- {Ee = 


x» DUE TO August 63 
Conditions, if eny, which (b)_ arteriosclerosis generalized, diabetes mellitus, | . ¥ 
geve rise to immediete ceuse 
(e}, steting the underlying f OUETO Sept - 30, 63 


)_cardiac arrest & arteriosclerotic heart disease,severe bronchitis 


PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19, WAS AUTOPSY 
PEI 


cause last. 


his certificate has been signed by the attending physician and completel: 


Zz 
j 2 RFORMED? 
a ee ot a : eo Lea Weta) 
Fa 20e, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
= _ 4 = =" —- 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or lown) (County) (Stete) 
a Heatee he. While Not While factory, street, office bldg., ete.) | 
z ee 19 et work et work [| I 


21, 1 certify that (I) (this hospital) attended the deceased from........ AUZ.e... , 1963., to... fepts..30.., 19.63 that (I) (we) last 


saw the deceased alive on... Sept.....30, é 19.63... and that death occured aG...A.M, from the causes and on the date stated above, 


o 22b. DATE 
ATTENDING 


mo. | PHYS. fe] DikecTOR (i mts. O Sept. 30, 1968 


22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After !! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anySvent, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 


Ko 7 
Ho 2g 
He : 
Bo ie Oyen Howard E, Hall, Rien | __ Sykesville, Maryland bs 
Re | 23a. BURAL CREMATION, 2ab. DATE THEREOF = he NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (Stete} 
i REMOVAL (Specify) 
3 
2) “| 10-2-1963 | Providence. Glen 
VR AIS (4) ii 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’: 'S SIGNATURE 
m7 \\ | F.C.Higinbothom,Ellicott City,sMd 
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} MARYLAND STATE DEPARTMENT OF HEALTH 
Ca 1 TTB ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11587 é 
HEALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslitution Residence before edinission) 
Howard 3 MARYLAND ? “Vary ” foward 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INib ||. CITY ae rand {If outside corporet 


necessai 
rector. Page 


e 


= mils, write RURAL and give neerest town) 
5 e write RURAL and give nearest town) 
ote > Ellicott City —— 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) d. STREET ADDRESS @. IS RESIDENCE 
Bas Co Fairgrounds [ CNA FARR 
5 nk gr " 
. Sges aneler ake ||| Woodland Road __| ws] No] 
ree 8% First Middle Lost DATE Month Day 
nog ¢ OF 
= Res (Type or print) ROBERT KRAMER JOHNSON | deatH September 1) 19 63 
=a 8 , 3. SEX ~ | 6. COLOR OR RACE|7, ARRIED DDENeveR MARRieD [7] | 8. DATE OF BIRTH |9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo een last birthdey) [Months] Deys | Hours | Min. 
Sens Male White WIDOWED [] pivorcen [_] Feb 15 1915 Te 
foal seks 10s, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Steta or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
2 
ee done during most of working life, even if relired) 
S8aue Lumber Mill Clarksville Md = Z 
<= my 2 a es 13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
~ 
ora 
cee ey Charles Johnson Carolyn Johnson_ . 
29 FE ji5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
eas 
sare 2 (Yes, no, or unkown) | (Ifyes give weror dates ofservice}, 
zee se 14-14-8463 __| Mrs.Carolyn Barth,Ellicott City,Md 
pee 3 18. CAUSE OF DEATH [Enter only one cause per line for fo), (bl, end (e).] SSCS” INTERVAL BET Ween = 
£ 2G s PART 1. DEATH WAS CAUSED BY cis ait 
é58 5 2 IMMEDIATE CAUSE {e) Craniocerebral injury 
8 Soa" lon DUE TO 
BSR. Conditions, if eny, which Ce ee ae = =. ** = 7 
Sion 0 & geve rise to lmmediete couse 
Sees (#), stating the underlying ( PUETO 
Seey § cause lest. (e) - ae 
Saess z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
eae ed fe) —— PERFORMED? 
Gerth By 3 - 
2 Bao8 $ Acute alcoholism YES NO 
ed 33 = © | 208. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
. 2 22 2 fe | PRIMARY (J or CONTRIBUTING) 
fi Qed © | cause OF DEATH. Driver of auto in auto-trailer truck collision i 
g22 3 | | oe. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Horne, fon , “208. (City or town) (County) (State) 
50 2. g a While __ No! While tory, streat, office bldg., atc. 
el 25 8/18 | LEST ge 9 Uh 9 63 [ewok LD] et won Street Howard, Maryland 
ee 20" 21, I certify that | took charge of the remains described above, held an Autopsy ra Inspection im} Inquiry [ai and in my opinion 
65803 death resulted from: Natural causes Oo Accident Accident [x]. Suicide [7], ita Homicide im) Undetermined manner Oo 
Ao 283 We CHIEF MEDICAL EXAMINER [_] 
BIE E 
TUAL D. SIGNED 
= £ ae 5 cae racy ASSISTANT MEDICAL EXAMINER XX] ATE 
E 3 8a— seas DEPUTY MEDICAL EXAMINER [_| 9~=1)-63 
4 sze * NAME (Type) John | E, _Adams, M.D. Address (Street, city, town, or county) x 
R g2pe Tia. FURIAL, CREMATION] Tab. DATE THEREOF] 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
8 rea £ REMOVAL (Specify) 
s 17-1963, Lint hapel 
bts 
3 5 /) [jf 23. FUNERAL DIRECTOR $1 inthic 6 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME | 
sm 63 /))| FeGeHiginbothom,Ellicott City ,Md. oars SEP 17 1863 feborkes ngs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION y ii ay o RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pesick eth rere OF DEATH SA 


‘ 


cause test, Ca 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19. WAS AUTOPSY 
Ae a’ PERFORMED? 

< Nephrosclerosis ves [] NO 

& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) =% ~Te 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 20c. TIME OF INJURY Month, Dey, oy ae “INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (Steta) 

a Heurbean. While __ Not While fectory, street, office ideas 

2 Bini 19 jet work [_] @t work [_] | 


PRs. beled , 19.63 that (1) ¥6p¢) last 


RM, fig Ter causes and on the date stated above. 


“en 
2°s FA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoesed lived, If institution: Residence before edmission) 
aie be a. COUNTY 9. STATE, b. COUNTY 
Svea Howard County ee otaayeanpt Maryland rince George ~“ 
A —e o b. CITY Sew {if outside cag on ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
er ive neerest town) 

cece Fulton, “CH#b“Laurel ) Laurel Lom 
£ 6: 5 d, NAME OF Nosnar OR INSTITUTION (if no! in hospital, give street eddress) -d. STREET ADDRESS aa aN 
= ay r Al 
anata -~paweepivate Residence : 114 Lafayette Ave. __ Ls) sO 
3 s= 3. NAME ©} First Middle last 14, he Month Dey Yeer ‘. 
§ 28s DECEASED | 
i Be ayes eran HARRY STAYLOR LONAS | Sear September 9 1963 

c= 5. SEX "|S: COLOR OR RACE|7, maRRIED fir] NEVER MARRIED [-] | 8. DATE OF BIRTH ~~ |9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 

3 3 last bisthdsy} |Mionths) Days | Hours) Min. 
2 ee Male Cauc. wow (]  oivorceo[]| September 8, 1885 78 yn. ae *| peeves 
3 g 8 Ta, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 3 dona during most of working lite, even if retired) | <i a ue, | 
= 8S Retired Real Estate Shanandoahi Co., Virginia U.S. 
8 e 2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ =z 
£ a or 
3 £2, Jacob W. Lonas Tina Walter 
na :{1) Es WAS peceasea pe IN U.S. 4 RMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 1s“t8fayette We = 
£ £8 8, no, or unkown) | (Ityes give wer or detes of service) | ve. 
Geers no | 578=10-0058 Mrs. Fannie E, Lonas Laurel, Maryland 
ee 28 18, GAUSE OF DEATH [Enter only one couse per tine for (a), (b), end (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; . . CRBEI-AND DEATH 
£ £5 _°waneoiate cause i) Chronic myocardial failure _ |_2_weeks_ 
z a5 Y Ay | DUE TO 
ze78 é Conditions, if any, which ) Coronary sclerosis 10 years 
a § gave rise to immediate couse 7 - 
“s a (a), sfeting the underlying ( DUE TO 
iS) 
= 
E 
a 
i“) 
a 
i 
a 
a 
3 
< 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


22a, SIGNATURE 22b. DATE 
e: . 5. bdrKahes, f). BD, | mS. Bg “BiReerOR } mS. o _9 y/ 1 6763 
BS 22. era 22d. = 
Re | Charles S. Whitaker, M.D.| Clarksville, Maryland = 
Rs CUA pecs 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
of lirial 9/42/63 _—s| Fort Lincoln Cemetery Bladensburg, Maryland 7 
ad 


RAL DIRECTOR'S GiGi RE 
VR AIS (4)\ 


ISM 7-62 


25a, REC'D BY hy REGISTRAR’S SIGNATURE 


* lowe SEP 16 1963, foie gta 


OLD S. WADE tbo hay ile 


MARYLAND STATE DEPARTMENT OF HEALTH | 
yA 1 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | = 4.1603 | ‘MEDICAL EXAMINER'S ¢ CERT RU SA ATE OF DEATH 11589 


HEALTH DEPT. aoe OF DEATH pale (Where deceesed lived, If initilulion: Residence bolore edmission) 


RE 
UNTY 
4 b, COUNTY > 
ge How ned MARYLAND | hee “Iv cS 
Es b, CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b e. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
se wejte Sage and give ngarest town] 
3 
ga Smtr oT | Gre AX s 
5 3s x d. Se a HOSPITAL OR INSTITUTION (if not in hospitet, “give streel address) d. STREET 2 Of DM. 0. IS HAs 3 
. Pe) = a ON A FARM’ 
Ss — g Le 
wets SSE SoS u pee f / iox2 | > 2 Xx. a vespej no] 
2285s NAME OF Last 4. DATE Month Dey Yeer 
Bes. DECEASED OF 
sete Af {Type or print) Pre 3, t - Mp deatx Ger P37 24 19 o 
nro : 
so ene 
$38: 5, SEX "]6. COLOR a RACE| 7 rer ce ee ios 8. DATE OF BIRTH 1396 9. AGE |In yoors [IF UNDER { YEAR) IF UNDER 24 HRS, 
3 uaF pau ay [Months] Deys | Hours | 
5A E os £ SY) | wirowen DIVORCED VW Wi | | | 
ea Vs Tde, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR feu a3 un. A ACE (Stete or foreign country) he . CITIZEN OF WHAT COUNTRY? 
SHH0F done during, most of working life, even if retired) 
Bieg3 | Fear e Vr 1A. Zs : 
eae x 3 13, FATHER’S NAME 14, MOTHER’ fe et AME 
| 
Noe fy M | 
Se ees | NMicHorAs BRK | NMeLcerE Meret ps 
re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address i 
a8 “e 
SCs (Yes, no, gp ytkown) | Hyergivewerordetesofservice)| 
£ 3 
BssRe Ne. sei ciee (OWE, Conupe Claons~ 44S 2.ttirG DC. 
ee CAUSE OF DEATH [Enier only one couse por line for (e), (b), end (c).) INTERVAL BETWEEN 
Score 500 Les 
£23 PART I. DEATH WAS CAUSED BY: Z Ke LD 
Sy2lse ) my IMMEDIATE CAUSE (ol Repenio SCcEROTIC- VESCVLIAR WS EFPSE |. 
not, ae ‘4 
Qoeote , 
38885 7 DUE TO 
B05 » Conditions, if eny, which (b) wl? 
Soo 08 geve rise to immediete couse 
ess aa (e}jaslaling, the’ underlying (DCH 10 
£ undertving! 
See cause lest. 
SCERS ESPON vALy . {e)__ —— —- a = 
eles z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
ee shy ¢ LING TOEATH PERFORMED? 
Spt eg 
2ggts = ves [] No 
282 g = uae 
a o 3 3 2 == | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert or Pert Il of item 1B.) 
aee2e & | PRIMARY (] or CONTRIBUTING [1 
o- ” & & | cause OF DEATH. 
Zeeos Be || acide See | = = =e : 
=f =e = a BS 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
= 508s g Rowen | White __ Not While lectory, street, office bldg., etc.) | 
eos s 3 oe 19 Jet work [-] et work \ 
Hirao m - x Fee ieee ei i ae 
ao 200 21. I certify that | took charge of the remains described above, held an Autopsy ipa Inspection hi Inquiry ia and in my opinion 
GES death resulted from; Natural causes {Jy Accident [[]. Suicide [[]. Homicide [7]. Undetermined manner [_] 
aoe : 
© sae CHIEF MEDICAL EXAMINER |] 
o mel ACTUAL Ma _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
S ri a2 SIGNATURE MD. 
2 2 
Bein DEPUTY MEDICAL EXAMINER JK 
Roh 3B EUMINENS> =o, 36 < 
BeaEe NAME oD (LG fz veGTOR FY 43, CHUREH, QTd Wry Me 4G 7 
a g2p = URIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY a3 = SED (City, ae or country) — (Stee) 
2 REMOVAL (Specify) 
oator a t iy ‘ 
aoe rT ep A517 23 Atal Ceaveleny GEV Gh gM LD 
VR AISME 23, | FUNERAL DIRECTOR ke REC’ & BY Ed RAR 2 IGISTRAR’S SJGNATURE 
ow fe RN. Ho R fo, N fs 24ys UST AVY, SEP 26 1963 fCMcrbay Quctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11604 CERTIFICATE OF DEATH Cy 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
a. STATE x b. COUNTY 


‘ 


1, PLACE OF DEA’ 


mission) 
a. COUNTY 


¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN {If outside corporate limits yite RURAL and give nearelt town) 
— ¢ 
a } 
7? LA Yeiediollde 
) d. sTREEf ADDRESS 


4."NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give suet eddress) = 1S RESIDENCE 
ON A FARM? 


24 hours after 
in by the funeral 


s 


it, Then please remove carbon papers. Pages 1 and 2 should 


Middle \ 4, DATE 


‘ YY 
7. MARRIED DRNEVER MARRIED [ 


CO B. DATEOFBIRTH = 
a7) wiboweD [] DIVORCED Pewb/Z IP PIS 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS, OR INDUSTRY | 11. BIRTHPLAC: ly 


a. NAI F 
DECEASED 
{Type or print) 

3. SEX 


TF UNDER 1 YZAR 
Months| Deys 


ne Ta ea 


E (County &flele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


As Ae 


IF UNDER 24 HRS. 
Hours Min. 


within 72 hours after deatly’ 


ta be executed 


done dusieg most of py life, even if retired) 
& Uy i) = 
ake Le EVER IN U.S. ARMED FORG) 


(Yes, no, of unkown) | (Ifyes give warordates of 


=n C —— 
14, MOTHER’S MAIDEN NAME 


16. SOCIAL SECURTY NO] » Ke : pret Seadaes 
‘/2- 32.794 Sy aD Mpducl, ‘rrecrcsltolt ref 


— aera eene il 
INTERVAL BETWEEN 


CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c). 


I, cremation, of 1 = and in any event, 


The law requires that the death certifi 


s 
3 
a 
E 
°o 
& 
ae] 
= 
& 
e 
8 
ad 
3 
a 
a 
£ 
uo 
= 
i 
@ 
© 
:= 
ete 
‘one PART I, DEATH WAS CAUSED BY: oe. 
apa IMMEDIATE CAUSE (e) Coronary thrombosis_ =| = 
B52 i QD oveto 
ava ai ' : 2 . 
fe Conditions, i any, which ww) _ Arteriosclerotic heart disease d 1062 == 
383 gave rise to immediate couse : el > 
ae {a}, stating the undedying ¢ CUETO  arteriosclerotic generalized , 
sae eG penuoaat ___t)__Congestive heart failure, bronchitis _|_ 9-14-63 
I 6 2 £2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1[¢); 19. WAS AUTOPSY 
3 ae a PERFORMED? 
gease (A ves [] No [1] 
AoESs vu = ae —_ = = ae . ete aS 
2 8 ae. = | 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
ees & | or CONTRIBUTING [] CAUSE OF DEATH | 
aces O | UF EITHER, NOTIFY MEDICAL ERASER 
vase 8 x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) (Stele) 
= a oo a ae While __ Not While factory, street, office bldg. etc.) | 
a3 3% § en m= la work [] at work t 
‘aad 
pee 3 2 2. | certify that (I) (this hospital) attended the deceased frome... on 1P2.., to. Sept... 4. 19.63, that (1) (we) last 
S505 2 saw the deceased alive on..... 5@R.b4...449...19..03, and that death occurred a3 Am. from the causes and on the date stated above. 
aes Ble, SIGHAAURE 7 ; = 59 22b, DATE 
a by o ATTENDING MED, STAFF SIGNED 
og Mp, | PHYS. Lk ooirector [] PHys. (] 9-216"63 
Sei Pe ke eae. a Re oe eae > Tie —s 
< NAME (Type) 5 
me 33 Howard E, Hall, M, D, S| Sykesville, Maryland pte et 
gS. poe ¥ Ja, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMmRORY (City, town or county) ~~ {State} 
gue REPAPVAL (Sppeil | 4 é “A 
otoes | G-)]7- 7 (heli CL, Ge 2 Le 
a RECTOR'S SIGNA’ URE A ESS = 2Se, REC'D BY MEGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS [4 - 
tad A. Arte pe ol, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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> 


q bs 
5 1 eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 ®. 
4 . STATE b. COUNTY 
oN ¢ = 
EWE Howard MARYLAND Maryland ‘=. Howard 
> ao b, CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ee ie write RURAL end give neerest town) VY 
= 2 
ert: ri 52 yrs. | Elkridge an 
= rs uw! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree) address) d. STREET ADDRESS @. IS RESIDENCE 
ma 3 | ON A FARM? 
ee 
342 __1009_ Montgomery Road = Sea 009. 1, oma, _| ¥88 (F] No fl 
2ag /3. NAME OF ist Middle iced Dey or 
¢ g 2 eda 
= int) 
See sleseisgea) Charles William O'Neill Bera 6 19 
Peis 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [J] | 8- DATE OF BIRTH 9. AGE (In yeors {Il yEAR | IF UNDER 74 HRS._ 
2 Se last bitthday) [Months | Days |~ Hours 
Male White tase | 


ian 


wipoweD [_] pivorcto []| April 6» 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

S.A. —- 


Gable eplicer alto. ® & Flectric Co. 14. MOTHER'S deryland —— ~ 


13. FATHER’S NAME 


Thomas James O'Neill Teresa Mary Simon 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | {Ifyesgivewer ordetesofservice) ce ce Uni RO! Za INEORMANT Elkridge"— 27, Maryland 
Yes . Wy 220-14-3547 Miss Cecilia A, O'Neil] 1009. -Montgome: ary Ra 


18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end (c).] INTERVAL BET = 
"pe Al uN 


PART I. DEATH WAS CAUSED BY: 
4, a aa 


quires that the death certificate be executed within 24 hours after 


| or attending physician. 
‘ate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please rg 


IMMEDIATE CAUSE (e). = 
1 F 


Tn! | DUE uae 


ns, if eny, which 
geve rise to immediete couse 


DUE “LA 
{c). 


(e), steting the un 9 
cause lest. 


ra PART Il. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8U; T RELATED TO THE TE, air DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
1 

3 x _ ae Oo NO i 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

id OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sz 20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) - (Stete) 

6 Hour a.m. While Not While fectory, street, office pl 

3 ees 19 et work [_] of work 


saw the deceased alive on...! 
220. SIGNAT! 


the de ased from. Ave ae ae & 1% 3, that (1) Gwe) last 
Lino ond thf death ocAirred aBa.M, sn the cfuses and on the date stated above. 


22b. DAJE 
So. PHYS. DinecTOR Co pws, iiss Vye 


22d. ADDRESS 


IHYSIGTAR'S 7 
NAME (Type) B, Bruce Brumbaugh M, D. 5609 Main St, Elleridge —27, Maryland. 


23e. BURIAL, CREMATION, ge, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Siete) 
Pe Spee! ) 


St, Mary's © 
ae oe im re amt a wee me SIGNATURE 
oan h y = 


24 INERAL DIRECTOR'S ane ; ADDRESS 
prin pose) y 2a Catonsville 28, Mai. 


22c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 9 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: Alter this cer! 


VR AIS (4) 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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o as - * 
S$ 33.7 [© Punce or eat 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
se 
“ =r R * Howar a. STATE b. COUNTY 
a o | y MARYLAND 
ata Vi | ard » mf 
25S 2g o b. CITY OR TOWN [if outside corporeto limits, <. LENGTH OF STAY IN Ib T ABN Outside corporete limits, wi RASS give neerest town) 
~ Baw write RURAL end give nearest town) 
= Y 
ces ee |)/)\ Ellicott eral = / Ellicott City Z ee 
r \ 35 ) |" a NAME OF HOSPIT, INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S, RESIDENCE 
ae 
as { 
at | Shaffers Convalescent Retreat | 44 Everfreen Ave, Sasa 
3 e re . NAME OF First Middle Lest 4. DATE Month “Dey er 
ioe Bo Barn 5 
g FOE __ MINNIE SCHMITT es a Sept, y1 
; Sse 3 + 5. SEX 6. COLOR OR RACE) 7, MannieD [-] NEVER MARRIED [ff] | B- DATE OF BIRTH 9 AGE (in yon neous Lies ass 
cs ont] ys lours in. 
‘° °S2~—| Female White wiboweD [] ovorcto [| Deo, 12,1879 _ 83 } | | 
§ se: 10s. USUAL OCCUPATION (Give bind of work] 10b, KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (County & Soto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bip ro done during most of working life, even if retired) 
ce an 
§ 58: R e p: None Baltimore Md eee a 
a 3 Ps 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aa= 
2 | 
3 on8 Andrew Schmitt :s L __Unkhom . 
e SE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 328 {Yes, no, or unkown} | (Ifyes give werordetes of service) | 
3.2.8 1 Ea | 215-07-4776 | MrSeH.CeRicker,44 Evergreen Avee Ellicott C 
=¢ FE s 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BET WEE 
4 ‘AND DEA 
(EC) 5 3 PART I. DEATH WAS CAUSED BY. Q 
3 33 < IMMEDIATE Chute). CARD IORESNRATORY Earnroeme a 
ox ; ¥ 
£6 a22 . DUE TO 
og 
25g & Conditions, if eny, which wo Cc BZEREBWO VASCULARY Weato ewyt >- Venus 
opess geve rise to immediete couse E AWA9 0r0® 
eetse (a), stating the underlying (CUETO = 
sae a lg a i) SACO ERT EUNVE ProxeeroScrenotte FUELS 25 Kas 
a5 gta iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
wSS Zo 2 Pe 5 oe PERFORMED? 
BSERS 3 non Ty8 Se ees = xfs be (ies aig 
85 a5 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a ond & | oR CONTRIBUTING [] CAUSE OF DEATH 
Ree 33 & [Gr EITHER, NOTIFY MEDICAL EXAMINER) 
ma a = = ait —_e ee 
passe 3 | Zoe. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home “208. (City or town) (County) {(Stete) 
a3< 25 a Hour e.m. While __Not While | foctory, street, office bid; 
BS a 8 t % 
HeOss to iW at (I) 
ERUSe 12%, and that death occurred a\\ ‘M, from the causes and on the date stated above, 
B22 BA ; ATTENDING, STAFF 2b. IONED 
nee Se e We mo. | PHYS. fea bitecro OO prvs. 1 A-4~+65 
n ag ie - PHYSICIAN'S ns . - . 22d. ADDRESS - a _ 
BeG os NAME {Type] 
a § ee ee ee ee ee 
-853 = 
S2B22 3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
S o=38 REMOVAL (Specify) etal ai 
7 nod 
ae / 961.963 New_Cathedral : imore, : 
wea 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62/ 


F.C. Higinbothom,Ellicett City,Md _ ___ loan SEP B fOLsanabor 
; J oT. i, 


Sy 


in by the funeral 


in 24 hours after 
transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


‘ 


igned by the attending physician and completely’ 
jin 72 hours after death. 


The law requires that the death certificate be executed 


attending physician, 


as been si 
|, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: 
be retained by the hospital or 
ECTOR: After this certificate h: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


¢ 


TO HOSPITA! 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eats CERTIFICATE OF DEATH 11593 


2. USUAL RESIDENCE (Where daceased lived, If institution: pense oes:  bafore admissidn) 


1, PLACE OF DEATH 


a. COUNTY 
@. STATE b. COUNTY 
Howard MARYLAND Maryland / 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL end give neares! town) 
write RURAL end give nearest! town) ee 
Ellicott City 6 days Baltimore 6 OES ak te 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) d. STREET ADDRESS: e. IS Be 
ONA 
| __Taylor Manor - Hospital. - ___||_ 400 014 Home Road ves [|] NOE 
r3. NAME OF Middle Li ee 4 pare “Month Dey Year 
DECEASED 
{Type or prin!) we Helen Catherine Spiegel i Beara Seitenper - eT __ 98655 
5. SEX 6. COLOR OR RACE 7. MARRIED. iP NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS, 
F j fast birthday) Months) Days | Hours Min, 
W wivowen[_] _pivorcto[]| August 5, 1938 25 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Boolgeping _ 


FATHER’S NAME 


10b. KIND OF BUSINESS OR Fate BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Balto. Distributing Baltimore Maryland lee Us Scns 


14, MOTHER'S MAIDEN NAME 


13. 


George Mohr Eleonora Dieter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = - Address 
[Yes, no, or unkown) | (Ifyes give waror datas of service) 

No 220-3-5761| Mr Albert Spiegel 100 Old Home Balto. 6, Md. 

/18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] y INTERVAL BETWEEN 

ONSI A 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Toxemia 4 = 4 | Sa heures 
¢ 
60 ), DUE TO 6 
Conditions, if any, which )  _Pyelonephritis. ae. 3 at 


pave rise to immediete cause 
(a), stating the underlying f DUETO 
cause last, {(c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


“19. WAS AUTOPSY 


g PERFORMED? 
5 Schizophrenia, Catatonic oo Yes 
Ee 203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
O (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
(ee While __ Not While factory, stree!, office bldg., ete.) | 
ont 19 at work [] at work [-] \ 


21. 1 certify that (I) (this hospital) attended the deceased from... September, 6963 1o..Gept..11...., 1983, that (1) (we) last 
dk 


saw the deceased alive o1 


19...63, and that death occured 29.2... Pom the causes and on the dale stated above, 


22b. DATE 
SIGNED, 


Lome rie ms DIRECTOR i PHYS. o 9/11/63 


22d. ADDRESS 


22c. PHYSICIAN'S 


) 
“idVing J. Taylor, MD. Ellicott City, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
i Qm16-1963 St. Joseph! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR 


DATE SEP 1 3 


[iss paneyee jaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
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i, PLACE OF DEATH ( 2. USUAL Nee! Where daceasad bived, If institution: Residence bafora admission} 


2, COUNTY a. STATE b. COUNTY Abn Mesa 


MARYLAND 

b, CITY OR TOWN {if outside sorporata limits, ¢, LENGTH PF STAY IN tb ¢. CITY OR TO! outside corporata limit, write RURAL and giva nearest town) 
jf) RURAL and give wo tggn) ee % 

« ii £ oy ‘OR INSTIT! if not in hospital, give streei adress) 7" d, STREE 


—_— 


24 hours after 
in by the funeral 
ges 1 and 2 should 


I, and in any event, within 72 hours after death. 


1Ospi a a. IS RESIDENCE 

|e ON A FARM? 
=f ves [] No.PK 
z ee the - Se Sal =e 
= 3. NAME OF - First, idl: Last ¥ 
i Bin A )"e crete ; satis 
5 (Type or print) a Z = Wa 1 & 5 7 RE ES ipsa? 
a 5. SEX 6. COLOR OR RACE) 7. MARRIED PS{NEVER MARRIED [] | 8 PATE OF BIRTH 9. AGE ln ybars |IF UNDER YEAR| IF UNDER 24 HRS. 
= 4/ last birthday) |"Months) Days | Hours | Min. 
J v widowed [_] _pivorcep [-] f2 ff € 2) F/ - 
aod 10a. USUAL OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS OR INDUSTR: 8 ni 12, CITIZEN OF WHAT COUNTRY? 


Tl, BIRTHPLACE (County & State, or foraign country) 


ici 


Z hepa AR 


im #1 
13, FATHER'S N, 


done during ee even pee 


14. MGJHER’'S MAIDEN NAME 


ei RviR ola MM Wadi, SALE 


EVER IN U.S, ARMED FORCES? 
(lf yes givawar or detas of service) 


1S. WAS DECE 
{Yes, no, or unkown) 


18. GRUBE OF DEATH [inter only ona cause par lina for |e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ > Ar 910 0250.04:; TORN | AQVes ‘> 


= X DUE TO 
Conditions, if any, which ») & ZQ2BRWOV ASSO RKReew By = 


gava risa to immediata cause 
(a), stating tha underlying (| DUETO 


awe Dg SEARS SN 


in. 
ECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


s that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, cremation, or rem: 


The law requi 


rd 

> 

= 

a 

a 

aa 

aa 

i 

b4 

« 

kor 
mol Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 19. WAS AUTOPSY 
os 2 = PERFORMED? 
ae ( J s ves [] No 
bo = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a = 
mo a | OR CONTRIBUTING [] CAUSE OF DEATH 
at 6 | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

> ay = _ Z_ = 
Zo % | 20e. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
as = fide hat While __ Not While factory, street, office bidg., etc.) | 

g ‘at work et work ! 

Ze = p.m. 19 ! 
= 
Be 2. | certify that (I) (this hospital) attended the deceased from... VAC... oy NOR BBD cy 19] that (I) (WF last 
CF] saw the dg¢edsed alive on... AS 19@5, and that death occured 1AM, from the causes and on the date stated above. 


= 22a. SIGNA 22b. DATE 
is} ATTENDING MED, STAFF SIGNED 
Zed ge N. M ie. mo. | PHYS. DiRecTOR [_] PHYS. [] P24 : 
iat $5 22c¢. PHYSICIAN’ 22d. ADDRESS 
ae Hi NAME. (Type) 
un 2 s. tees cet & 
Se iz 23a. IAL, CREMATION, 2ab, DATE HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Bo: ipsa tSeeeivig | $F C 
fe) = | eZ. RS (ee: 2 Lan - e. 
WR AIS (4) 4 24 FUNERAL DIRECTOR’S SIGDIATURE ADDRE 25a. REC'D BY 30 1943. GISTRAR’S. SIGNATURE 
15M 7/61 > Oy 7 gn 
S| Bettlt Marathon Pach Soft |v SEP 30 1963 yClonlag eedge 
sone yar ie U 


